Background: LBP is defined as a pain, muscle tension or discomfort located below the margin of the 12th rib and above the inferior gluteal fold, with or without leg pain [1] . It is defined as chronic when it persists for 12 weeks or more. It is the pain that appears in the lumbosacral area, and between the inferior rib cage and the sacrum region and is caused by a muscular-skeletal syndrome; it refers to alterations related to the lumbar vertebrae and the structures of the soft tissues {muscles, ligaments, nerves and intervertebral discs}. Low back pain is one of the most common health problems among all the population of the world. Men and women are equally reported to be affected by this condition. This study was hence conducted to assess the prevalence, management and estimation of quality of life in patients with LBP. Methods: Patient prescriptions and medical records were studied to obtain demographic details. Other information is obtained from patient which include lifestyle, working status, duration of condition, presence of other comorbid conditions, social habits (alcohol consumption, smoking). Data from X-ray, MRI scan was obtained. Results: The most common age group to be affected among the males and females was 41-50 years of age, where males affected are 26% and females affected are 35.04%. Most ofthe patients had LBP due to hard work and then followed by sitting for long period of time and followed by patients who are overweight. Patients with LBP are usually treated with analgesics, vitamin D supplement, calcium supplement and some patients are also treated with methylcobalamin. Conclusion: our study concludes that LBP is prevalent in the town of Karimnagar among middle aged and old aged patients and the incidence is more among males than females Keywords: Low back pain, prevalence, management, quality of life.
Introduction
Low back pain is one of the most common health problems among all the population of the world. Most people experience low back pain at some point of theirlives 2 . Although most of the people recover from the pain quickly, the disability which is the result of such pain most often leads to a limited range of activity among the adults, which http://jmscr.igmpublication.org/home/ ISSN (e)-2347-176x ISSN (p) 2455-0450 DOI: https://dx.doi.org/10.18535/jmscr/v7i7.96 is only next to arthritis. 3 The prevalence of low back pain has been reported among many people especially when resulting from work related and occupational activities. 4, 5 Low back pain is defined as a pain, muscle tension or discomfort located below the margin of the 12th rib and above the inferior gluteal fold, with or without leg pain [1] . It is defined as chronic when it persists for 12 weeks or more. It is the pain that appears in the lumbosacral area, and between the inferior rib cage and the sacrum region and is caused by a muscular-skeletal syndrome; it refers to alterations related to the lumbar vertebrae and the structures of the soft tissues {muscles, ligaments, nerves and intervertebral discs}. It usually appears along with spasms in the muscles on either side of the spinal column and in certain cases may be radiated to the gluteal area and even to the lower limbs. Chronic pain may be associated with tingling sensation or pain in the lower limbs, normally in one of them, even though it could appear in both of them, which it leads to call it sciatic. LBP symptoms can derive from many potential anatomic sources, such as nerve roots, muscle, fascial structures, bones, joints, intervertebral discs (IVDs), and organs within the abdominal cavity. Moreover, symptoms can also spawn from aberrant neurological pain processing causing neuropathic LBP 6,7 . LBP can also be influenced by psychological factors, such as stress, depression, and/or anxiety 8, 9 . The lumbar pain may be intrinsic to the lumbar column {the one originating in the structures forming lumbar and lumbosacral columns} and extrinsic {the one originated out of the above mentioned structures, that is in case of gynecological, kidney, sacroiliac diseases or psychosomatic symptomsz. In most of the cases this pain has a mechanic functional origin that is, due to an abnormal joint functioning of the lumbar vertebrae, also associated to other affecting factors like muscular spasms, spinal disc herniation, scoliosis, osteoarthritis, etc. Treatment for low back pain generally depends on whether the pain is acute or chronic. In general, surgery is recommended only if there is evidence of worsening nerve damage and when diagnostic tests indicate structural changes for which corrective surgical procedures have been developed. Non pharmacological treatment includes short Rest Period, activity Modification, heat/Ice Therapy, physical therapy. Over-The-Counter Pain Medications: The most common overthe-counter (OTC) medications are aspirin, ibuprofen, naproxen, and acetaminophen. Aspirin, ibuprofen, and naproxen are anti-inflammatory medicines, which alleviate low back pain caused by a swollen nerves or muscles. Acetaminophen works by interfering with pain signals sent to the brain. Pharmacological treatment include enonsteroidal anti-inflammatory drugs (NSAIDS): ibuprofen, diclofenac, celecoxib, tramadol; Membrane stabilizers: carbamazepine, gabapentin, topiramate; Antidepressants: nortriptyline, amitriptyline. Surgical procedures include spinal fusion, laminectomy, for aminotomy, microdiscectomy.
Objective
1) To study the prevalence of cases with low back pain. 2) To determine the efficacy and tolerability of analgesics and adjuvant pain drugs administered for the management of patients with chronic low back pain. 3) To evaluate the treatment outcomes and to assess the disease condition before and after the treatment. 4) To assess the severity of pain and estimation of outcomes using pain scales of low back pain. 5) To assess/study the quality of life in patients with low back pain.
Materials and Methods
This study is conducted in a total of 252 patients for a period of 6 months in a multi-specialty hospital. It is a prospective observational study conducted to find prevalence, management and estimation of quality of life in patients with le back pain.
Inclusion Criteria: All patients of all age groups suffering from low back pain are diagnosed and admitted in the hospital and with moderate to severe low back pain were taken into the study Exclusion Criteria: Patients suffering with low back pain due to any history of trauma.
Study procedure
Patient prescriptions and medical records were studied to obtain demographic details. Other information was asked verbally which included lifestyle, working status, duration of condition, presence of other comorbid conditions, social habits (alcohol consumption, smoking).Data from X-ray, MRI scan was obtained.
Results
A total number of 252 patients who visited hospital with low back ache are participated in the study. 
Discussion
Low back pain is a common condition affecting many individuals at some point in their lives. The estimation is that between 5.0% and 10.0% of cases will develop chronic low back pain (CLBP), which is responsible for high treatment costs, sick leave, and individual suffering [10] . The 12 month prevalence of LBP in this study was 73.53%, this is considered high. They reported high annual prevalence varying from 73% to 76% among nurses [11, 12] .
There was a significant association between sex and severity of LBP. Males reported 16.67%, 5.33% and 10% for mild, moderate and severe LBP, while females reported 26.67%, 33.33 and 8%f or mild, moderate and severe LBP respectively. Generally 64.86% of the total male reported LBP while 78.46% of the total female reported LBP [13, 14, 15] . In our study out of the 252 patients, 135 patients were male and remaining 117were female patients. Male patients[53.6%] suffering from low back ache are slightly higher than that of female patients[46.4%]. Pain ratings in work population were considerably higher than expected, with 116 providing one-month LBP ratings classified as low, 170 medium and 78 with high pain ratings. Pain ratings on the day of enrollment ranged widely with 58 rating low, and 75 providing LBP ratings of medium [16, 17] .In this study population we have observed that the number of patients with the duration flow back pain for 3months is maximum i.e.,143 patients [56.7%], followed by 75patients [29.6%] with the duration of pain for 6months and the number of patients with the duration of pain for more than 6months are 34[13.5%]. A total of 114 reported pain ratings on the day of enrollment classified as medium or high. Many randomized trials investigating opioid treatment for LBP have had minimum pain rating inclusion criteria. Trials for treatment of acute or sub acute LBP have utilized inclusion criteria of at least 4/10or5/10 pain ratings. Trials assessing chronic pain had similar requirements. Similar minimum pain requirements are used in trials investigating muscle relaxants for acute and sub acute LBP treatment. In this study, 114 participants(18.8%) had point prevalence pain meeting the criterion of≥4/10 for opioid treatment on the day of enrollment and 248 (30.0%) met that criterion over the month prior to enrollment [18, 19, 20] .In the study population, we estimated these varity of pain using wong baker FACES pain rating scale, it was observed that out of 252 patients the maximum number of patients with assessment of pain according to pain scale are with8 (hurtswholelot) i.e.,36.90% and the minimum number of 9patients of 0(nohurt) are with a frequency of 3.57%.Overall prescribed drugs are, Pregabalin (82%), Amitriptyline (64%), Duloxetine (59%), Tramadol (42%), Nortiptyline (36%), topical analgesics (75%), Calcium & vitamin supplements (35%), Physical exercises and posture advices(75%) [21] . In the study population, it was observed that the maximum number of patients are prescribed with Diclofenac, Vitamin D, Calcium supplements with a frequency of 100%, followed by 56patients of 22.2% with Tramadol. Surgical procedures are quite commonly used as a treatment for chronic low back pain assumed to originate from the intervertebral disc. The study of Fritzelland colleagues [22] showed that fusion was more effective than conservative care. In the study of population it was observed that about 85 patients had underwent surgery. (57.83±8.74) was significantly (t, p˂0.001) higher to be for intervention (49.30±11.31). It was also found that mean QOL score with long duration of LBP (50.526±6.844) was significantly (ANOVA, p˂0.001) lower than QOL with short duration of LBP (65.137±9.538).The study also found that when severity of pain increased, mean QOL score significantly (ANOVA,p˂0.001) decreased after intervention. Linear regression of mean QOL and duration of LBP before intervention were R 2 =0.146 and after intervention were R 2 =0.214).
Conclusion
Our study concludes that, low back pain is prevalent in the town of Karimnagar among middle aged and old aged patients and the incidence is more among males than females. About 66% of patients who had underwent conservative management shows a significant improvement in quality of life. In about 32% patients who had underwent conservative management and suffering reoccurred on physical strain and needed surgery. 2% patients are unable to gain back indemnity in quality of life even after surgery for about a period of 6 weeks. Our study concludes that patients with chronic low back pain have shown a significant improvement in the quality of life after treatment. It is the responsibility of clinical pharmacist to improve quality of life by creating awareness about the modifiable risk factors in population may lead to life style modifications thereby improving their quality of life.
